/.5, Mo.300 .
iny.

10.48

¢

WRITE PLAINLY—USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

—

LED SEP 25 195y

THE DIVISION OF HEALTH OF MISSOURI R
STANDARD CERTIFICATE OF DEATH e 00134

REG. DIST. NO. 31 8 PRIMARY REG. DIST. MO. 1003 chutrar‘:No...S.g'.?_.&._.

"BIRTH NO.
1. PLACE OF PEATH 2. USUAL RESIDENCE (Where deceassd lived. If inadliction: rexidence before
a. COUNTY 2. STATE Mo b. COUNTY admierion)
b. %EY (I oatside corpurate limits, write RURAL and give c. I‘\LENG‘I‘H OF) c. Cg&! (If outside corporate Limits, write RURAL and give townahin)
rown St.Louis Mo * YOS o St.Louis Mo 2/9 7
d. F&%P?‘PAT_EO%F (If not in hospital or lostivation, cive street sddress or location) d. NS)I‘[?EEr (1f rursl, give bocation} j" ’
instiTution. City,Infirmary Hospital BN 5600 Arsenal St
3. NAME OF a. {First) b. (Middle) 1™ e (Last) 4. DATE (Month) (Dsy) (Yest)
DEC . OF
rmw Print) Effie Krumbach pean 8 29 52
/ I 6. COLOR OR RACE | 2. #&?&% Bﬁg&gﬁgﬁm 8. DATE OF BIRTH AGE (Inn;m ;;-&n -D"m” 7 e .
Female Wnite  |seperation o lMarch 16 1884 | 68 | |
; worl "OR IN- | 11. BIRTHPLACE
w:h USUAL g&cg?;m ﬁmd |; 10b, KIND OF BUSINESSD?JSTTR v {City xad State or Fereign c,m,ﬂ/ | lzcgll;rdﬁyr?swun
Tousekeeper At Home Williamson, Illinois UeS. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John McDonald | Leah™Jenkins Unavailable
I(Y.’o. WAS DEEkEASEP EVER IN U.S.ARMED FORCBI 16. SOCIAL SECUREI’J 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
‘... BOwn| ai N war of dates of servics)
Yo | atre 'ﬁ’il _ : None City,Infirmary Records 5600 Arsenal St

18. CAUSE OF DEATH .

caseper | 1. DISEASE OR CONDITION
 Enteronly oneeameper | 1, BEEA0E OF, CONOL DEATH® (g)

line for {s), (b}, aod {c)

*This dots not metn

ANTECEDENT CAUSES
the mode of dying, such conditions, 3 DUE TO (b)
¢ of dying, Morbid if any, m

INTERVAL

BETWEEN
ONSET AND, Qﬂi

o# heart fallure, asthenia, gs‘tto the abose canse (a)}

de. It meane the dia-
ecare, infury, or complica-

ying cause loxf.

DUE TO {c)

tion which coused decth. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the demth but not
relatzd to the discase or ondilion causing deafd.

19a. DATE OF OP_F{!OA’; 196, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?
vis [ wo [X)

21a. ACCIDENT " (Bpacity)
SUICIDE
HOMICIDE

21b. PLACE OF INJURY (e.s.. 10 or sbout
bome, larm, sstory, strest. offles bldg., eta.)

21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

21d. TIME (Month) - (Day)  (Tear) (Hour) 2le. INJURY OCCURRED

WHILEAT NOT WHILE

21f. HOW DID INJURY OCCUR?

 $O0H

INJURY . : = | “work AT WORK -
2, I heredy mféﬁ I attended the deceased from e/l , 19 51 lo 8/29 _. , 18 52 that I last saw the dccmcd‘
alive on 8 , 18 _2,\01;:1 that death occurred H m., from the causes and on the date stated above. |
23b. ADDRESS . DATE SIGNED

2. NATURE /  (Degres or title
=t B

5600, Arsenal Street,, 8/29/52

%;dﬂamnicm» , b, DATE [ e, m\:{s OF CEMETERY OR CREMATORY | 24d. LOCATION (quy , town, of county) (State)
Rammral 5] 8=50-52 Marion Marion, 11linois.

IsEp 2 1952°

DATE REC'D BY LOCAL

s’ S

'S SIGNATUR|

-

25 FUNERAL DIRECTOR"S $)GHATURE ADDRESS

Frick, Marion, Illinois,

's ‘Stetament on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of byaa o

working under my personal supervision.

Student tovseracnnsrnnnsenssianssvronnerran

. Student Embalmer

Nt;te The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANﬂ {Failure to comply with
“the above constitutes grounds for revocation of License.)

If this body is not cmbalmed, fact should be so. stated above.

L




